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MISSOURI STATE BOARD OF HEALTH

STANDARD.. CERTIFICATE OF DEATH

' 'anary Reglstmt%n Didtrict No...

" Siale File No
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1. PLACE OF DEATH:
{a} County

Bt. louig, Missouri

(lfouu:de city or lo-mlmm.a write “RURAL” and name of
(¢) Name of hospital or [n:titunon

{b) Cityor town...

townshlu) -

(If not in hoapital aor ln.l!.]'l.uhon write atreet number or location)

{d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

"’.’.om (b) County.
Bt. Louis,

{If outside city or town limits, write “RURAL" ")

7120 Colorade

(If rural, give location) b

No.

{a} State.

(¢) City or town

(d)} Street No,

{e) Citizen of foreign country?

If ves, name country.

In thiscommunley. . —
Full NAME. nﬂmz,(sg@nma)musnmt

3. (b) If veteran,

3. (&) Social Security

rv— - g M
name war. - No
b 5. Coloror 6. {s) Single, widowed, married,
4. Sex F.ml. race. 'hi‘ / dlv'orced'teo'.d

6. (b} Name of husband or wife...

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
L

2. DATE OF DE.A;H: Monen HOVORbOE o

194 il

I hereby certify that I attended the deceased from

4 1y o HHew, V.
that Tlast saw hdeL.. alive on _’f"r. p 2

and that death oecurred on the date and hour stated above.

year. hour.

21.

‘ 19_£.3

Joseph Hamghire ! ali¥e...._years|| Immediate cause of death....JK Al g, | Duration
7. Birth date of deceased Dﬂg{!‘)ﬁ?ef "r (?,,,) 1?‘23) Contiiceg. A Rttnavwin. .
8. AGE: Years Moaths | Days If less than one day Due to
80 11 4 . -
Green County Arkaneas | [/7°%

9. Birthplace
. - RN {City, town, or county)

(State or foreign country)

10. Usual occupation Hom o Yo -O(}he|r cor;rh?-li\:"ﬂ within 3 months of death)
11. Industry or Business. ——— Toper PHYSICIAN
r ings: -
Z (12 Neme... Unknown Anderson . . "1 operations :
5 . TITTE T i [Ca—— 1 - v cL Underline
2\ 1. Birthotace Virginia i it
, town, or Suu or foreign tountry) Of aut o b
EE 14, Maiden nmedn Wu&d 1‘°t°é aad ; c?:r:e]{l:a&g
) . . .G btistically.

g 15. Birthplace........- t{g:’:oo'f?r gt (State o Toncien 'munm) 22, If death was due to external causes, fill in the following:
6. (&) Informant.... ME8. Anna Hill--Daughter {a) Accident, sulcide, or homicide (specify)

® Addies..... T212 Colorade,Bt. Louid, MO. || (& Date of occurrence
17. {a) B‘I.lrill. : N [{)] 'Dale thereof. 11"“12-1943 {e) Where did injury oct‘:"!.r.r? (Ci ) (County) (Sta

- A - A Ltown,
(Burial, cremation, or removal) (Moath) (Day} (Year) {¢) Did injury occur in or about home, on E:,rm:’m industrial pla‘oe in public pla)ce?
(¢} Place: burial or mmafﬁun.._gs_!ﬁﬂ? .. EO{M teu & L 4l '
ater + YO, (Specify typa of place)

18. (a) Signature of funeral director .2 o " While at Work? oo - (€)  Means of injury. ol

(&) Address 4 South Broadway, gt ‘Touls, ug.. — r_, _ s
. Nn‘ , A} 23. Signature.. ‘W w4 (M D or oth!:r)

TR ) O Ly S N S b 0L | R, -
(Dau received local rcshi}ﬂd? (Rezuun s mamre) Address. .2[ { D W Date signed...
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r.'.',:?vl‘ i - - PR - - .. - lp-.u - et . B . ry - )
P I hereby certify that the body whnse name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by
O N b o a s P - .-
h _,) ‘ B - ---. - A ) '-l -
) _; 4 = P : Lty }i - ' : S eeanneane , Reglstered Apprent:ce Nn .
workmg under my- perscmal superwsxon R I . ‘
it L b maer o al 0 T LY ."" .
M LI U R SU R SR 1= N U T I .
U, coan o 2@ ) ! ] ’:
AT T T Ty T e el T mE Dy Llcensed Embalmer No 3?}/ h
TSP STURY "% I N A SR UV R IR VRTE DU C I A M '- .o LA 1 .
p : P. O. Address.. 73/ ,‘/,«J A I
Note: The abmre MUST BE SIGNED BY THE LICENSI:.D EMBALMER in his OWN HANDWRITING: (Failure‘to comply with
the above constltutes grounds for revocation of llcense ) l - - - v "
If ll:_us.hody is not embalmed, fact should be B0 sta_te_dlabove. N . © L o T I[
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